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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

{Includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET NUMBER 

UROMED-1 



As a below named inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I beUeve I am the original, first and sole inventor (if only one name is Usted below) or an original, first and joint inventor (if 
plural names are Usted below) of the subject matter which is claimed and for which a patent is sought on the mvention entided: 

COMPOSmONS AND METHODS FOR TREATING FEMALE SEXUAL RESPONSE 

the specification of which (check only one item below): 

□ is attached hereto. 

"X^^ filed as United States application 

S@al No. 09/891,526 

^ on V June 27, 2001 

Ld was amended 

on (if applicable). 

n was filed as PCT international application 

Number 

on , 




and was amended imder PCT Article 19 
on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentabiUty as defined in 37 CFR § 1.56, including for 
continuation-in-part appUcations, material mformation which became available l^tween the fihng date of the prior application . 
and the national or PCT international filing date of die contmuation-in-part application. 

I hereby claim priority benefits under Tide 35, United States Code, Ol 19 or 365 (b) of the following United States provisional 
application(s) and of any foreign application{s) for patent or inventor's certificate or 365(a) of any PCT mtemauon^ 
application(s) designating at least one country other than the United States of America hsted below and have also identified 
below any foreign appUcation(s) for patent or inventor's certificate or any PCT international application(s) designatmg at least 
one country other than the United States of America filed by me on die same subject matter havmg a fihng date before that of the 
application(s) of which priority is claimed: 



PRIOR U.S. PROVISIONAL AND FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S^ 



119: 



cou^^^RY 

(if PCT, indicate "PCT") 



UNITED STATES 



APPUCATION NUMBER 



60/214,472 



DATE OF FIUNG 
(day, monih, year) 



27 JUNE 2000 



PRIORITY CLAIMED 
UNDER 35 use 119 



□ NO 



□ YES □ NO 

□ YES □ NO 



□ 



YES 



□ NO 



□ YES □ NO 



POWER OF ATTORNEY: As a named inve ntor, I hereby apiK)int I. William MUlen (19,544); John L. White (17,746); Anthony J 
Sano (27 96% A^^ Branigan (20,565); John R. Moses (24,983); Harry B. Shubin (32.004); Brion P. Heaney (^.542); R^ J. 
T^a^rso (30^^^^ Richard M. Lebovitz (37,067); John H. Thomas (33,460); James E. Ruland (37,432); Nancy 
S^(S6l4); Jea^^^^ J. Branigan (40,921); Robert E. McCarthy, (46,044); and Jonathan G. Brown (47,451) to prosecute th.s 
application and transact all business in the Patent and Trademark Office connected therewith. 



Send Correspondence to:Customer No. 23599 



Telephone No. 
703/243-6333 



Direct Telephone Calls to: 
Anthony J. Zelano 



23599 

PATENT TRAI^MARK OFFICE 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes RefereiK:e to PCX Intematioiml Applications) 



ATTOSKEY'S DOCKET NUMBER 

UROMED-1 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

CROSBY 


FIRST GIVhN NAMb 

Martin 


G. 


U 
1 


RESIDENCE & 
CITIZENSHIP 


CITY 

Charleston 


o 1 A 1 h. UK rUKiilLiiN UTJU IN 1 K T 

South Carolina 


COUNTRY OF OTIZENSHIP 

UNITED STATES 




POST OFFICE 
ADDRESS 


STREET 

2224 Folly Road, #3A 


CITY 

Charleston 


<n'ATF A 7IP CODE/COUNTRY 

South Carolina 29412 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

BENNETT 


BRST GIVEN NAME 

Robert 


SECOND GIVEN NAME 
M. 


0 

2 


RESIDENCE & 
CITIZENSHIP 


CITY 

Charleston 


STATE OR FOREIGN COUNTRY 

South Carolina 


COUNTRY OF CITIZENSHIP 

UNITED STATES 


POST OFFICE 
ADDRESS 


STREET 

P.O. Box 32391 


CITY 

Charleston 


STATE & ZIP CODE/COUNTRY 

South Carolina 29417 


2 
0 
3 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


niDCX ^^IVPW NIAMP 

rlKol OlvciN iNAivii; 




RESIDENCE & 
CITIZENSHIP 


CITY 


I> 1 A 1 b, UK rUKtlUlN L-UUiX I K i 




POST OFHCE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


cpr'nwri mvpw njamp 

Ot^ljrVl^ VJl V EIN iNrtlVHL 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FORblGN CUUN 1 K Y 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
5 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAMb 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
6 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
7 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


inOCT /^r\/I?M KIAKjfC 

FIRST UlVblN NAMb 


(iFroNr) nivFN name 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT buenational Applications) 



ATTORNEY'S DOCKET NUMBER 

UROMED-1 



FULL NAME 
OF INVENTOR 



FAMILY NAME 



FIRST GIVEN NAME 



SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 



RESIDENCE & 
CITIZENSHIP 



CITY 



STATE OR FORBGN COUNTRY 



POSTOFHCE 
ADDRESS 



STREET 



CITY 



STATE & ZIP CX}DE/COUNTRY 



FULL NAME 
OF INVENTOR 



FAMILY NAME 



FIRST GIVEN NAME 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 



STATE OR FOREIGN COUNTRY 



COUNTRY OF CITIZENSHIP 



POST OFFICE 
ADDRESS 



STREET 



CITY 



STATE & ZIP CODE/COUNTRY 



FULL NAME 
OF INVENTOR 



FAMILY NAME 



RRST GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 



STATE OR FOREIGN COUNTRY 



SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 



POST OFFICE 
ADDRESS 



STREET 



CITY 



FULL NAME 
OF INVENTOR 



FAMILY NAME 



FIRST GIVEN NAME 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 



STATE OR FOREIGN COUNTRY 



POST OFFICE 
ADDRESS 



STREET 



CITY 



COUNTRY OF CITIZENSHIP 
STATE & ZIP CODE/COUNTRY 



FULL NAME 
OF INVENTOR 



FAMILY NAME 



FIRST GIVEN NAME 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 



STATE OR FOREIGN COUNTRY 



POST OFFICE 
ADDRESS 



STREET 



CITY 



COUNTRY OF CITIZENSHIP 
STATE & ZIP CODE/COUNTRY 



Statements may jeopardize the validity of the application or any patent issumg thereon. 



SIGNATU^ OF INVENTOR '^^ jf /} 


DATE 


SIGNATURE OF INVENTOR 207 


DATE 


SIGNa/uRE of INVENTOR 202 t / 


DATE 

q- Ih 6( 


SIGNATURE OF INVENTOR 208 


DATE 


SIGNATURE OF INVENTOR 203 


DATE 


SIGNATURE OF INVENTOR 209 


DATE 


SIGNATURE OF INVENTOR 204 


DATE 


SIGNATURE OF INVENTOR 210 


DATE 


SIGNATURE OF INVENTOR 205 


DATE 


SIGNATURE OF INVENTOR 21 1 


DATE 


SIGNATURE OF INVENTOR 2)6 


DATE 


SIGNATURE OF INVENTOR 212 


DATE 
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